COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23220 LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 256-4488 | | |
OWNER OF BUSINESS: SUQIN LIU

- CAL. DR. LIC# : uu®

NAME OF PERSON FINGERPRINTED: SUQIN LIU
FICTITIOUS NAME: THE DREAM SPA

MAILING ADDRESS: 23220 LYONS AVE, NEWHALL, CA 91321
' DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN: |

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE ‘ SIGNATURE
] 1. Animal Care & Control -
l:] 2. Risk Management
3. Building & Safety : YES 08/13/15 tchen
4. Fire Department ' YES 08/27/15 tchen
5. Public Health YES 06/21/16 __nlove
, [:] 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 11/04/15 tchen
9. Regional Planning Commission YES 08/18/15 tchen
D 10. Weights and Measures
11. Publishing - YES 06/30/16 tchen
[]  12. Public Works - EPD |
13. Sheriff Fingerprint YES 11/04/15 tchen
D 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 06/21/16 [DENTIFICATION NUUMBFR 142599



Los Angeles County Treasurer and Tax Collector
Application for Business License i

Please note: Business License fees are NOT refundable

Fee: $.2,/57 47, | | | D#_ |44 565

BUSINESS INFORMATION
Type of Business: : , Address of Business:

22220 [ypns poe. fredhadl. ok Ji2/
Business Telephone:
/Maéga—dﬂ / rlor éé’rlera/ %/r)&b 4438

DBA (Business Name) Mailing Address:
/f/lé /)/ yedel 97%( ¢ ané—~

Sellers Permit # {State Board of Equalization): ]

. pd
Business Ownership Structure: Single Owner\/ Partnership LLC Corporation
If LLC or Corporation, the information below is required:
Date of Incorporation: ] ' | Incorporated in the State of:
Exact Corporate Name: 4 _

Names of Officers Addresses _ Titles
The Avzam (A >822 /. yous Ave pewbpll 2483/

APPLICANT INFORMATION

Applicant’s Full Name:
- SyBun  Liu

Home Address: l | ! ! ) _ |
H : "~ | Cell Phone: ) il ;

ome Telephone: Email address:

9320 sl  com

Sacial Security #: Date of Birth: Place of Birth:
Driver's License or State IDi: m Expiration Datg__—‘
Male ___ Female Heightg Weight ! Hair Colog‘ Eye Color *

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

vy s '
Date: ///f 29/5 Applicant’s Signature: .t &Y N 1, (A

ADD”CE]tion taken bv: /é[,é NAatne ¢ P /g



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

 BUSINESS LICENSE
~ APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS.YOF BUSINESS: 23220 LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 256-4488 | | |
OWNI;ZR OF BUSINESS: SUQIN LIU

CAL. DR. LIC# -unussts
| NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE DREAM SPA

MAILING ADDRESS: 23220 LYONS AVE, NEWHALL, CA 91321
'DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

SIGNATURE: DATE: __ [ /5//5, |

BASIC LICENSE NO. 8430 DATE 08/13/15 ° IDENTIFICATION NUMBER 142599



08/25/2018 TUE 1

1:36 Fax 5612861134 --+> Linds Trajo

08/22/2015 0B:10 8812684570

Y SAfaYAR PHL

282597342

KIND OF B

LAt Ay  YAR DRLLAGBLLDG

COUNTY OF L.OS ANGELES
TREASURER AND TAX CQ!’:_LECT()R
225 N. Hill Streot Room 109, P.O. Box $4970, Lo Angoles, CA DD0SA-0570

" BUSINESS LICENSE
APPLICATION REFERRAL

JSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS.

TELEFHON

1# BUSINESS: 23220 LYONS AVE, NEWHALL. CA 91321

(661) 25G-4453

OWNER. OF [BUSINESS:

CAL. DR, LI
NAME OF PJiR

FICTTHOUS
MAILING A
DATE THA]

NAME: THEDRTAM SPA
DRSS 23220  LYONS AVE, NEWTIALL, CA. 91321
YOU $YARTED BUSINESS:'

PREVIOUS tyw;z;msmma. IR KNOWN:

THIS 18 AN

AFPLICATION FOR:NEW LICENSE

« rodamii w5y

@oo7/008

#3802 P, 401/002
P TITIATLE

QBAX3B am. 0B-21-2018 Yo

%

3k aie vt e pkay e

FIRE DEPARTMENT
LA COUNTY
PR.OVAL [ bENIAL
RECOMMENDATION: TP
SIGNATURE: PATE: | X"'Z“Zu/ 4;-— TER.

BASIC LICENSENO, $430 DATE 081318 IDENTIFICATION WUMBIZR 142559




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C
ADDRESS OF BUSINESS: 23220 ., LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 2564488 -

OWNER OF BUSINESS; SUQIN LIU

CAL. DR. LIC# i

NAME OF PERSON FINGERPRJNTED:

FICTITIOUS NAME: THEDREAMSPA |

MAILING ADDRESS: 23220 LYONS AVE, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LACOUNTY

| ﬁZ\Q’APPROVAL (] DENIAL

RECOMMENDATION:

| N/ e ,
SIGNATURE: u’/{\ ;//A/D:é%%/ DATE: é/// é/Zﬁ/ é

BASICLICENSENO, 8430 ' DATE 01/20/16 IDENTIFICATION NUMBER 142599



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
'ADDRESS OF BUSINESS: 23220 LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 256-4438
OWNER OF BUSINESS: SUQIN LIU
CAL.DR. LIC.# : SHEigP
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: THE DREAM SPA
MAILING ADDRESS; 23220 LYONS AVE, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

MAPPROVAL | [] DENIAL

RECOMMENDATION: @Wm{l\%\" mmgﬁa%g. ‘:Emtr\o\r’“ OTC lG ~ {olg ':f |

DATE: ___ @ W{ lcg ,

SIGNATURE: | 8./ M - e

BASIC LICENSE NO. 8430 DATE 08/13/15 . IDENTIFICATION NUMBER 142599



COUNTY OF LON ANGUELES .
TREASURER AND TAX COLLEBCTOR : \/
225 N. 0 Stret Rounn 109, .00, W B0020, 1w Anjgeles, CA 340970 |

IFUSINKAH Li¢BNAE 1y ey

APPLIEATION REFERRAL

KIND OF BUSINESS: NANSAGI PART OGN
ADDRESS OF BUSINESS
TELEPHONE: (661) 2804480

OWNER OF BUSINESS:

CAL. DR, LIC.# g

- NAME OF PERSON FINGERPRINTID!

FICTITIOUS NAMLI

MAILING ADDRESS»23420 UYONS AVE, NEWITALL, CA 91331

DATE THAT YOU STARTUD DUSINGSS) |

PREVIOUS OWNER'S NAME, I KNOWN:
THIS IS AN APPLICATION FOR:NEW LICENSS

SHERIFF FINGERPRINT
LA COUNTY

lﬁpmwvmf | | DUNIAL

RECOMMENDATION:

A ppaoyer)

SIGNATURE: [f,/(/{//) Yy /)0 a1l s

BASIC LICEMBE HO, #430 DIATE U831 IR UFICA DTN HUMIER 4 1809y



